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NAME OF COMMITTEE (In Full)

Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. ALAN L. MELTZER

Date of Receipt

Mailing Address 6500 ROCK SPRING DR

M M / D D / Y Y Y Y

11 30 2013

City State Zip Code Transaction ID : PR789845129611
BETHESDA MD 20817-1105 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.01
federal political committee. y y n
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($416.66 Monthly)

Other (specify) w 3749.99

b} b} "
Full Name (Last, First, Middle Initial)
B. ANTHONY R. STARR Date of Receipt
Mailing Address 2 PAISLEY CT MEwWY o/ o T s [YTYTYTY
11 30 2013

City State Zip Code Transaction ID : PR789851329611
SAVANNAH GA 31411-3078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5‘}'54
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($27.27 Semi-Monthly)

Other (specify) w 245.43

b} b} "
Full Name (Last, First, Middle Initial)
C. BRINEY LEE CLORE Date of Receipt
Mailing Address 5064 SWITCH GRASS LN MEwmy /s BT Y TYTYTyY
11 30 2013

City State Zip Code Transaction ID : PR789859929611
NAPERVILLE IL 60564-5367 Amount of Each Receipt this Period
FEC ID number of contributing C 54.54
federal political committee. y y o
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($27.27 Semi-Monthly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1359.09
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